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ETAS ID: TM317330

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

(305) 854-0900
trademark@etlaw.com
Espinosa | Trueba. PL

1428 Brickell Ave. Suite 100
Miami, FLORIDA 33131

Name Formerly Execution Date Entity Type

Scion Cardio-Vascular, Inc. 08/05/2013 CORPORATION: FLORIDA
RECEIVING PARTY DATA
Name: Scion BioMedical, Inc.
Street Address: 14256 SW 119th Avenue
City: Miami
State/Country: FLORIDA
Postal Code: 33186
Entity Type: CORPORATION: FLORIDA
PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Serial Number: 85973050 PEDIA-GUARD
CORRESPONDENCE DATA
Fax Number: 8558540900

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

PEDIA- GUARD/0069-

0027

NAME OF SUBMITTER:

William R. Trueba, Jr.

SIGNATURE:

/William R. Trueba, Jr./

DATE SIGNED:

09/18/2014

Total Attachments: 6
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TO: Amendment Section
Division af Corporations
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-~ Florida Department of State

- &

COVER LETTER

NamE oF corroration: Scion Cardio-Vascular, Inc.

pocument Noamex: 36000031083

‘The enclused Ardicles of Amendment and fec are submiited for filing.

Please return all correspotidence cancerning this matter W the following:

Dale S. Bergman, Esq.

Name of Contact Person

Firy Company

Address

Fort Lauderdale, Florida 33301

Cily/ State and Zip Code

Irose@scioncy.com

F-muil acdress: {to be used for furure annual report notiliwation)

Fou further informalion conzerning this mateer, please call:

Louis R. Rose

305 ,259-8880

Name ol Conlact Person

L
Aren Code & Daytime Telephone Number

Erclosed is o check fot the following amowunt made payable 10 the Floride Department af State:

[J $33 Filing Fee C%43.75 Filing Fee &

Certificate of Status

Milling Address

Amendment Section
Division of Corporations
P.O. Bux 6327
Tetohasses, FL 32314

H\3000|"31753

[0543.75 Filing Fee &
Certified Copy
(Addilional copy is
enclosed)

552,50 Liling Yec
Certificate of Stafus
Certified Copy
{Additional Copy

i5 enclased)

Street Addresy

Amendment Section

Division of Corporutions
Clifion Building

2661 lixecutive Center Clrcle
Tallahasses, FL 32301
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Articles of Amendment
to 13 AUG
Acrticles of Incorpuration
of

i i TALL REThpy UF g
Scion Cardio-Vascular, Inc. AHASSEE. gATE
(Mame of Corporntion as currently filed with the Florida Dept, of State} o R

P86000031083

{Docmnent Number of Corporation {if known)

Pursuant to the provisions of scetion 607, 1006, Florida Statutes, this Florida Prafit Corperaiinn adopts the following amendmem(s) to
its Articles of Incorpuration:

A IE amending naape, endey the new name of the corporntion:

Scion BioMedical, Inc. The new

name must be distinguishable and contain the word “corporation.” “campanmy,” or "incorpuraled” or the abbrevintion
“Corp.. " “Inc.,” or Co., " or the designedion "Corp,” “Inc," or "Co”. A professional corpovation nome must contolin the
word “chartered,” “professional assouiation " or the abbreviation "P.A. !

B. Lnler new principal oftice addregs, it applicable; o L
(Principal office address MUST BE A STREET ADDRIESS )

Enter new maillng addy f applicable:
(Afwiling widress MAY BE A POST OFFICE ROX)

n If mncndm;_thc mmsle) ed agent andfor registered oftive .!d(!ress in Rlorida, eptier the nagne of the

Nae gf New Rg'gis;gt'cclfjgeg;{ .

(Flarida sireet adaress)

MNew Registered Office dddress: . [flarida,
(Ciry) {Zip Code)

New Reaistered Agent’s Signature, if changing Regisicredl Agent:
i hereby accept the appoiniment as registered agent. [ um jamilior with and necept the vhligotlons of the position

Signatura of New Regisiered Agemt, if chauging

Page | of 4

SH1300017 3779643
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It amending the Gificers and/or Direceors, enter (he dele and same of each officer/lirector being removed and title, anine, and
nodress of ench Officer nud/or Director being ndded:

{Attach addittonal shees, if necessary)

Please note the officer divector ftle hy the flvst letter of the office titfe:

F = Presidend, V= Vice President: T+ Treusurer: ¥= Secreiary; D-- Drvector: TR= Trostae; = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an gfficer/divecter kolds more than oav titfe, Iist the first fester of each office
held. President, Treasurer. Divecior womnld be PTD.

Changes yhovld be soted in the follewmg manner, Currently lohn Doe iz listed ay the PST and Vike Jones is Usted ox the V. There is
@ change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These shomld be noded nx Tohn Dog, PT as a Change.
Mike Jones. V a5 Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Due
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Agtion litle Name Address

{Check One)

13 Change

Add

Reuove

) Chanze

Add

__ Remowe

3) __ Changpe

Add

Reneve

4) Change

Add

Remove

5} ... Change

Add

Remnove

6) Change

Add

Remove

Page 2 of 4
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E. ¥amendiog or ndding additional Articles. enter cha 3} heye!
{Attach additional sheels, if necessarv).  (Be specific

. I an amendment provides for an exchange, reclassificatipn, or eancetlation al issued shoves,

if not contained fu t

(if not applicable, Indicate N/AY

HI3000173777S 3
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The date of each nmendment(s) hdaptivn: . S if orhcgﬁm.hc?s
damte this document was signed, rALL A’.l;w],q By e

A S \‘_‘"u. S.
Fffective date if applicable: SEE, Fi 5.'4 13

RiDA

r;;o:—aror_ca than 90 days-r_vﬁﬂ' amendment file date}

Adoption of Amendment(s) (CHECK ONE)

B 'he amendment(sy wasAvere adopted by the shareholders. The number of votes cast for the amendmenl(s)
by the shareholders was/were sufficient for approval.

I I'ive amendmenlt(s) wasfwere approved hy the shareholders through vating groups. the following statement
wust be separately provided for each voting group emiiled to vote separarely on the amendmneni(s):

“The numbse uf votes cast for the anwendineni(s) wasrwere sufficient for appraval

by !
froting group)

[ The amendment{s} was/were adupted by the beard of direclors without shareholder action and shareholder
netion wus not required.

1 The amenchnent(s) wasfwvere adopied by the incurporatons without shareholder action and shayeholder
action wa 1ot required.

August 5, 2013
/’;nwﬁrﬁ—fﬁ/’

(Ry n director. president or other officer — if directors or afficers have not been
selected, by an ipcorporstor-- if tu the hands of o receiver, trustee, or other court
appoioted fiduciary by that fiduciary)

Louis R. Rose B .

{Typed or printed name of persen signitg)

President

{Titc ol person signing)_"

Dated

Signature

I'age 4 of 4
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